St. Charles Parish Hospital Service District
Cath Lab Renovation

ADDENDUM NO. 3

June 24,2013

LOUISIANA UNIFORM PUBLIC WORK BiID FORM

TO: St. Charles Parish Hospital Service District BID FOR: St. Charles Parish Hospital Service District,
1027 Paul Maillard Road Cath Lab Renovation
Luling, LA 70070
{Owner to provide name and address of owner) (Owmer to provide name of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Docwnents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and
completion of the referenced project, all in strict accordance with the Bidding Documents prepared by: Murray _ Architects, Inc.

dated: Mayv 3, 2013
(Owner io provide name of entily preparing bidding documents.)

Bidders inust acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) " Z; "

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base
Bid” * but not alternates) the sum of’

v Moo
One Milliol Eigoty Nive Thousanl Four Hudret 5064 595 L7 01 087 467.2° |

ALTERNATES: For any and all work required by the Bidding Documents for Alternates including any and all unit prices
designated as alternates in the unit price description.

Alternate No. 1 — Not Applicable for the lump sum of’

M/A' Dollars (S /Vﬂ/\/é DD )
Alternate No, 2 — Not Applicable for the lump sum of:
A/ A Dollars ($ NONE 00,
Alternate No. 3 — Not Applicable for the twnp sum of
/A Dollars (3 NONE 00
NAME OF BIDDER: /2 bbeck Cw’lsﬂ-—uoﬁdr\) COFPO ration L
ADDRESS OF BIDDER: P o Box 533% LOEN ST
[Ae Chares (A 7oeot
LOUISIANA CONTRACTOR’S LICENSE NUMBER: i §/ 387
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Ldpard. Brbbeck ,_\
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: ,D resi AdenT

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: y W?& M /(‘k—’”

DATE: (& / 27// 5

* The Unit Price Form shall be used if the contract includes unit prices. Otherwise it is not required and need not be included
with the form. The number of unit prices that may be included is not limited and additional sheets may be included if needed.

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signalure
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if
required, may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(A)(1)(c) or RS 38:2212(0) .

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.A is attached to
and made a part of this bid.



